2001 UNIFOR\‘Q BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

LOOK SIGNS, LC

00000007867 ~

]

FILED

Principal Place of Business

1403 E. STATE ROAD 44
WILDWOOD FL 34785

Mailing Address

P.0. BOX 1620
LAKE PANASOFFKEE FL 33538

2001 JUN-T PH 1: 02
DIVISION OF uORPORATiONS

2. Principal Place of Business

3. Mailing Address

wie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE H‘\I THIS SPACE

City & State City & State 4, FEI Number - Applied For
54 36 b é 7 ;\7 0 Not Applicable
P Country &P Country 5. Cerlificate of Status Desired El $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Heglstared Agent
= - - - - - Name - =T
KNOWLES, TIMOTHY A ESQ.

% HARLLEE, PORGES, HAMLIN, KNOWLES

1205 MANATEE AVE. WEST
BRADENTON FL 34205

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

, ' TFL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
|

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. | (NOTE: Registerad Agen signaturé required when teinstaling} , DATE
'FILE NOW!I FEEIS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICPLlANGES
TITLE MGRM O Delete TITLE ' Clchange  [] Acdition
NAME LEE, ANDREW WAYNE NAME
STREET ADORESS | B414 COUNTY ROAD 221 STREET ADDRESS
CITY-ST-71P WILDWOOD FL 34785 CITY-$T-2Ip
e MGRM O Delete TITLE D) Changs [ Addition
NAME LEE, DRENAN C NAME e AT T
STREET ADDAESS | 7214 COUNTY ROAD 219 STREET ADDRESS A nlEINE 4_d_B r 3:3'_'?"@-13 r o
anv-s2e | WILDWOOD FL 34785 | omv-st-2p -05/06,/01 —D1033--0ls
me MGRM . _ Doeke T T D ohange L Addiion
NAME BERUFF, CARLOS M A |
STREET ADDRESS | 4832 78TH ST, EAST STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34203 CITY-ST-2P
TITLE MGRM O Detete TILE Ol change [ Addition
NAME LEE, SHERILYN NAME
STREET ADDRESS | PO, BOX 1620 STREET ADDRESS
Civy-ST-2IP LAKE PANASOFFKEE FL 33538 cimy-st-zip :
TNLE MGRM 1 Delste TILE i 3 Change [ Addition
NAME MILLER, VERNELL LEE g e L} v
STREET AODRESS | 8029 SE 12TH COURT STREET ADDRESS
CITY-&1-2IP OCALA FL 34480 CITY-ST-2IP
TE £ Delete e O Change (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managlng member or manager of the

limited liability company or the recgiver or trustee emMpowered 1o execute this repart as required by Chapter 608, Florida Statutes.
N Ay (-390 [\ -8-14Y
SIGNATURE: AL N ECER Y \34;% ~/48-/

SIGNATURE AND TYPED OR PRINTED NAME oré\ﬁmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date " Daylime Phone #




